MISSOURI STATE BOARD OF HEALTH . |
BUREAU OF VITAL STATISTICS - . LT 'j 6
CERTIFICATE OF DEATH -

[ ’ : .
EE 1. PLACE 9F/DERTH . L f7-5 CT s S T
("] . . . i
% g County el e . Beﬂi:lmﬁnn District- Noc........ e i it e, -, = No... : . N
2 k| U3 5y A S N . :
n s Gity...
z b
a-"*' 2. FULL NAME
= & -
N o () Ruulem .
— z_._ — ; w my and State) -
EE Lendl!l of residenceih fity or iown* where death ocourred: yea- . o, ds. How Tong’ in II .d i of iorelén lnrﬂ: R mom d=.
FERSONAL AND’STATISTICAL PARTICULARS : V MEDICAL CERTIFICATE. OF DEATH
3. SEX» 4. COLOR ORRACE | & %fg;:cg?giffmfﬂgﬁn oR 16, DATE—OF DEATH (uonm-i DAY AND vsmg\a_" . ZZ 19 Z 3
__'_mwdigz.g—d,a— | HEREBY CERTIFY,
5A:: IF MARRIED, WHDOWED,<0R-LHVORCED : /0 N

: HUSBANDW B
(OR) WIFE.OFMA‘ Z f -— B thl f Lest saw Mu‘ ﬁlil'e on:s. o,
d, ou the daie stmled’
6. DATE OF BIRTH (MONTH, DAY’ AND YEAR‘)%& f‘ /é / g’gé USE OF DEATH' w.u " ﬁ .
7. AGE Yeans Mowtis  *  Davs || If LESSthan I @ ;2,2 . Ao g 5
' dayy e Brse | e « __________
é é 7 7 o ........min. / Ve

8. OCCUPATION OF DECEASED i .....

RN A BUUVEAL UD OWRWL Dan'wli iyl
clessifled. Exact statement of QCCU.

15,

£ {2) Trade, profession, or
i 2 particelar kind of work .. S S LS St T N
3 (8 Generaliustaro.of industry, R CONTRIBUTOR’

® bositress; or"establishment jn - L : . {sEgotDARY)

= - whithi.employed' (or-employer).. . AAAA

E' (¢) Name of ‘employer - R . .

h L. o . S - 18.. WHERE WAS DISEASE CTED

2 , . ’ : ' - :

- 9. BIRTHPLACE {(ciTY or T7wN IF NOT AT FLACE OF DEX O

-g * (STATE OR COUNTRY) - -

e @ Dip AR Tt

8 0. NAME OF FATHER :; . ‘_/@@z & - ] |5

E- Was ™ v

& E 11.- BIRTHPLACE OF FATHER (Cl‘l'l' on TOWN). f/ corven |0 WHAT CONFIAME

L

5 z | (STATEOR'COUNTRY) "/ / . , (Sigaed)... > 4 )

@

'g' < | 12. MAIDEN. NAME OF Lo y ""'23,192.3(“&:&): %/;_(,Q.a_ %
E=1 L4 R /

o] BIRTHPLACE .OF MOTHER (cl‘?—mmn{? - *State. the Dirsmasn' Gavmina Drare, or in destha from Viexsy Cavzzs, state
(3] 1 (1), Mraws axy Narumm or' haroer, sad’ (2) whether Acctozxear, Smcaz, or
- (STATE. Oft- COUNTRT)" O " HoMIcipaze (Seurevme gide far additional lpwe.)

g o — Fay R .

] H Immm a D TE OF BURIAL
[=]

3 waansy )] g 4Ll ,Z’li 15‘2-6
) Q

Fn.En./lL 1323

T‘EZ Essf‘ M“’_.__




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many cceupations & single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alse (b) the nature of tho business or industry,
and therefore an additionsl line is proevided for the
latter statement; it should be used only when needed.
As examples: (e} Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return *Laborer,” ‘‘Fore-
man,” “Manager,” “Dealer,” ete., without more
procise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto, Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At scheol or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servioe for wages, as Servanf, Cook, Housemaid, eto.
It the occupation has been changed or given up on
acoount of the pDIBEASE CAUBING DEATH, state ocoun-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocenpation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEABE cAusiNG pEATH (the primary affeetion
with respect to time and eausation), using always the
same aooepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitia'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“*Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote.,of . . . . . .. (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Ezample: Measlss (dinease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
gsuch as *‘Asthenia,”” “Apemia” (merely symptoms-
atie), “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” *“Debuity” (“Congenital,” *'Senile,” ato.).
“Dropsy,” “Exhaustion,” ‘“Heart failure,” *‘Hem-
orthage,” *“Inanition,” “Marasmus,” *0ld age,”
“Shook,” “Uremia,” *‘Weakness,” eto.,, when a
definite disease can be ascertained as the ocause,
Always qualify all diseases resulting from ohild-
birth or miscarriage, 88 “PUERPERAL saplicemia,’”
“PyERPERAL perilonilis,” eto. State ocause for
which surgica! operation was undertaken. For
YIOLENT DEATHS Btate MEANS oF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., sspsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tione on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Nore.—Individual ofices may add to above 15t of undesir-
abls terms and refuss to accept certificates contalning them.
Thue the form in use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without expianation, as the sole couss
of death: Abortion, cellulitis, childbirth, ¢convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlngitis, miscarriage,
necroeis, peritonitis, phlebitis, pyemia, septicemla, tetanus.™
But general adoption of the minimum Iist suggested will work
vast improvement, and its écope can bo extended at a later
date.

ADDITIONAL BPACE FOR FURTHER ETATEMENTS
BY FEYSICIAN.



